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Abstract

Patients with intracerebral hemorrhage mainly present with local neurological deficits (impaired
limb movement, speech impairment, difficulty swallowing, mouth corner deviation, etc.), accompa-
nied by headache, vomiting, and even unconsciousness. Acupuncture can improve the patient’s
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damaged neurological function, accelerate the absorption of edema, reduce the volume of hema-
toma, promote the patient’s physical recovery, and improve the patient’s quality of life. By review-
ing the relevant literature on acupuncture treatment of intracerebral hemorrhage in recent years,
we can observe the efficacy of different treatment methods for patients with cerebral hemorrhage,
provide therapeutic evidence for further clinical application of various acupuncture methods, and
better serve clinical treatment and promote its application and development.
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oG 1 1fiL (Intracerebral Hemorrhage, ICH)J& /i ML (1 WLRAY, T84 AOZIw i m R ARE, HPTA
A 10%~15%, 17 HE PR AR A, e RO B ) 18.8%~47.6% [1]. B ST, i th L1k 52 )5
H ARy 20% [2]. 12 A e, AR H IR S D RESh SRR IR (BRI B AR . FiEARE.
WA DAEREE), k. ek, SERERERANES. SR E K28 EARRESNAR. 5 iEmEG
SEIERNE, HEE MBLERE, JETD. B, 7RG FRBUNTE . AR POl AT 1 N T R S AE T
By U BE TS Ss b 3 R RORE B B KR S o AR SO I A SR T G 096 AT P 1 PR 52
BRSO SRR FURE R HEAT 450, DA A R i R I R R R AR A ) S 5 R S
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it AT B A R YEE, EAUR IR A I R (B L) SR TR
R AL AN SR, MR PR AL AT B DY IR RN AR T EANTRIEEAR, T R U B AL A 2
IR KZE R, 200 T WAPREBI X A XEIFE X8R R . (B ZEms ) (R « 5KA3%) E
CHER A, AT ES IR R (R E RSO ORF « B ) E UHEH XFRE <A 3]
CBRERALEE) (W]« 25 PR K P IR X — R0 %0 70 N PAIE 5 REIE[4] . CBRARERER) (7 « BIS M) a4l “ R
HUCPEAE RN ANAE L BB, RN B 50 L7 — a7 i SR AR T/, 7 e R AR 2] 72
MIRIFH o FREARE T R i se LA 2L 00, B BB RS Gz IR Lz 55 5 1697 R[5]

PR ARG HRALERN, WA S BT 57 R AURAEE . Tl IR,
ARANET T 5 ROV RIS R KA, ARIETRA R LR A AR R o I, A XU AL, KA
KUECATHN K A KL K RS R 5o L B BB

3. $tRIGTT RN M AL

R IE RS BRI BHIERUN B BB 2 2% REEYIFE, RAEE AL Nk T, 2P
A B AR o BRI LR AR DI RE . A WA I S5 SR A 1 e 2 T RE R A5 VK SR B A5 O¢ HL L
FIPERT. BRI AEBBLRK, BT, LR EAMEIZR, BAR T LR H RGNS, f5k
FEAiE B S PR 2 o RS T o AR K B SE R R AL, R DA S i ze 4 Jl L, i+ =2
fik. B RARMEA.  (CEFFESD) T ERRD e E A BT oo R ER AR IR
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4. BHRIGETT RN M A s R 52
4.1. Sk7e A

ARSCIRSER A SRR “ B =7 e “E” AP 2 mm ff DRI )T FU K SR 6], Sk
RS MRI AT DALE S H of e K R e D RE, PRGN AL 23S KA, S KR, PRI AL 2

42 %I-ﬁlj “a%” iz “H%”

AR AR “ES” & MR IR M OC R, SRE0R B A AT O A K R
DIRe SRR, PN th oK SRR AL 2R VT 3, RAEMG IR ER, AL AT e At rT s LA s
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